STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Knnent ID:

MNporpama:

He cbm nonyumn Bawmat oopmynsap 3a noTBbPXAEHME Ha NeveHne 3a , KOWTO ce ovakBalle

3a [ia Nokaxe y4yactme B

YuactueTo B fie4eHneTo/ ycrnyrute e ycroeue OT NpaBaTa, KOUTo UMaTe U HeydacTueTo Bu gokpaii, Moxe ga goseae 4o
npekpaTsBaHe Ha BalleTo ocHOBHO nognomaraHe, OKaTo KaHaMaaTcTBaTe OTHOBO U Ce CbhrracuTe ga cbaeicTeare.
Mpu NoBTOpPHO KaHOUOATCTBaHE, € Bb3MOXHO CbLLIO BpEMEHHO Aa 3arybuTe npaeara cu.

Mons, nsnpatete mn BawmaT popmynsp 3a NOTBbPXKAEHNE HA NEYEHNE He MO-KbCHO OT
Mons, cBbpxeTe ce C MeH B Cry4an, Yye nvarte Bbnpocu.

C yBaxeHue,

CounaneH paboTHuMK

Cnyxba 3a 0bLLeCcTBEHM yCryrn

TenedoHeH Homep:
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